ALED JuUl 14 1544

Jo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 3 9 8
o BuRsay oF g CEn0s STANDARD CERTIFICATE OF DEATH State Fite No

X25492 !, .’
) Registration District No.__..._..[é__f_ Primary Registration District No._.._!_'{.;aj_ Regisirar's No.

L. PLACE OF D%M 4 A .2, USUAL RESIDENCE OF DFA:EASED:
’ {a) County. v ' * y ié
) emlw_{ M&L {s) State. < = b) Countrm
if outside city or Lown l]miu. write “RURAL" nans of towsakip) Z
{c} City or town. { /4 u‘m%

{c) Namc of hospital or institution:

’(H outsids city or town limit, writa “RURAL”)

(H‘ not in hospita) or lnltilm-inn. writs streok number or location}

tltu {d) Street No

{d) Length o! stay: In hospltal or institution Sty e Strest. o
In this community. g N 6

yearn, hs or dayas) {e) If forelgn born, how longin U. 8. A.? vears.

MEMCAK CERTIFECATION
8. (a) PRINT. - B
s @eer onprn Eubene BRACHTEL
- - - 20. DATE OF DEATH,

3, (b) If veteran, - 3. (¢) Social Security

" T year....

datne war. v No

21, I hereby certify that I attebded the deceased from.

5. Color or 5 : 6. (o) Single, widgwed, . 19 to : s
f divorced ./ A ’

Melk .

4 ~——--{] that Ilasteawh alive on 19...__;
6. () Name of hus‘band orwlfe 8. {¢) Age of hushand or wife if || aud that death occurred on the date and hour stated above.
B | ——.
7, Birth date of d d Nav- J /TR 7
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day

/j . 7 \5‘ ) hr. min.
B, Birthplace. ..o im ol S CM L ] g
i ) ) || Other conditions
10, Usual occupation {lnclude pregnency within 3 Toyl death) !
I

P i
- Industry or busineas . " PHYSICIAN
{' 12, Name..... g_ﬂ[‘% MW . MaJ&!‘ izgg'gﬁ:'"' /A \ “\ é‘, .
A
%

. YA ¥ Underline
Me: . & \\ )

13. Birthplace the cause ta

iy ouunl.yj‘ #B&uuax foreign country)} Of autopsy. P 2 v s :V}?icgl%aglg

14. Maiden nam M/ : : , \ charged sta-
Atistleally.
15. Birthpl / e (8] - ]

(City, town, gr coun pu—— 22, If death was due to external causes, fill in followings .
0 NQ:? W M (a) Accident, suicide, or homicide (specify) e
(&) Date of occurrence. 2 ey M -? J

WRITE PLAINLY—USE UNFADING BLACK INK--MAKF, A PERMANENT RECORD

@ Ad o S b ithentl " LI & A VI
. — Where did inj 7.
17. {a} ARt (b) Date thereof_.... é...... /! ?L @ ere :mm occur { m-m.m) vi (County) (Sate)
(Burial, cremation, or removal) {Mogth). (Da 1 (Year) {d) Did injury,occur in or abouth’o%; farm, in industrial place, in public place?
{¢) Place: burial or mmﬁonW"_ ’ o= o M
18. (o) Signature of funeral director. - o W'ﬁle a’g’work o Gl Tﬁ’&wﬁ Dl.:,_ofjnjm . .
{b)Address — , Signatug (M. D. )

'w algnature)
T U consed Embshner's Statoment on Reverse Side)

b
¥
19, ._....% b) . etlnat
@ Date received loca] res) '-l'f (?ﬂf
’ Li




=57 - Pﬂu;\.mﬁ
=Tk %

2 oqueny 21 viad

a

oH 1OWS!

L eom0 WuE

| g N T N3
STATEMENT BY LICENSED EMEALMER

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse siél‘e of this certificate was embalmed by me, ot by
UL

Registered Apprentice No

i ' Licensed Embalmer No ﬁ ‘3
the above constitutes grounds for revoeation of license.)

_ P. 0. Address. {NdNtt ¢ ALY
Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER;in his OWN HANDWRITING. - (Failure to comply wi
If this body is not

[

embalmed, above space’should be left blank.




